T he patient is an 80-year-old woman with a history of aortic valve replacement, chronic kidney disease, and a left ventricular ejection fraction of 35%. Th e cardiac rhythm is atrial fi brillation, which in her is permanent. A VVI pacemaker senses and captures normally (Figure) . Th e pacemaker lead is in the right ventricle, and consequently pacer-initiated QRS complexes (the fi rst QRS in the limb leads and the third and fourth QRSs in the precordial leads) resemble left bundle branch block. Th e other seven QRSs are the result of conduction down the atrioventricular node and His bundle and show left bundle branch block.
